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Foreword 

Uganda National Bureau of Standards (UNBS) is a parastatal under the Ministry of Tourism, Trade and 
Industry established under Cap 327, of the Laws of Uganda. UNBS is mandated to co-ordinate the 
elaboration of standards and is 

(a) a member of International Organisation for Standardisation (ISO) and 

(b) a contact point for the WHO/FAO Codex Alimentarius Commission on Food Standards, and 

(c) the National Enquiry Point on TBT/SPS Agreements of the World Trade Organisation (WTO). 

The work of preparing Uganda Standards is carried out through Technical Committees. A Technical 
Committee is established to deliberate on standards in a given field or area and consists of representatives of 
consumers, traders, academicians, manufacturers, government and other stakeholders. 

Draft Uganda Standards adopted by the Technical Committee are widely circulated to stakeholders and the 
general public for comments. The committee reviews the comments before recommending the draft standards 
for approval and declaration as Uganda Standards by the National Standards Council. 

Committee membership 

The following organisations were represented on the Technical Committee for Quality management systems 
UNBS/TC 10 in the preparation of this standard: 

Countryside Agribusiness Consultants 

Department of Disaster Preparedness, Office of the Prime Minister 

Management and Training Advisory Centre (MTAC) 

Private Sector Foundation Uganda 

Quality Assurance & Management Consultants 

UNICEF 

Uganda Services Exporters' Association 
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Introduction 

The number and size of disasters that Uganda has to respond to are on the increase. Over the years some 
events have shown a particular increase; response to refugee crises, often involving numbers of people 
measured in the millions; response to natural disasters, in particular the worrying rise in flooding; and 
response to the socio-economic disasters which follow major political and economic crises or fill the vacuum 
of post war situations. At the same time, the pressure to respond faster and more efficiently is on the 
increase. Fed by instant media coverage and the movement of humanitarian response into the centre stage of 
Uganda's foreign policy, humanitarian response is scrutinized like never before. More governmental 
institutions, and more civil society agencies, seek to operate in this area. Competition for resources to carry 
out work is ever increasing and changing. 

Against this competitive, complex and ever-more demanding environment the Ministry in charge of Disaster 
Management is well placed to respond quickly and efficiently to disasters and to play a key role in coordinating 
disaster response at the national, regional and international levels, using its competitive edge of global 
presence and local knowledge and assets. Work has been initiated to strengthen the Ministry's Department's 
global logistics system through the development of standards, procedures and protocols and a better 
positioning on global markets. 

This part of US 701 aims to strengthen the response of the Department of Disaster Preparedness through: 

• improved mobilizations and co-ordination of the Department of Disaster Preparedness' resources; 

• strengthening preparedness mechanisms for effective disaster response; 

• further establishment of disaster response standards; and 

• advocating for the needs and rights of disaster victims. 

Natural disasters and armed conflict leave millions of people in need of humanitarian assistance every year. 
The rights of populations to protection and assistance need to be addressed in line with some minimum 
standards. 
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UGANDA STANDARD US 701-4: 2008 



Disaster management — Part 4: Standard specification for 
handling disasters 



1 Scope 

This Uganda Standard lays down the minimum requirements for handling and responding to disasters in the 
areas of water supply and sanitation, nutrition, food aid, shelter and site planning and health services. 



2 Normative references 

The following referenced documents are indispensable for the application of this document. For dated 
references, only the edition cited applies. For undated references, the latest edition of the referenced 
document (including any amendments) applies. 

US 701-1, Code of practice for disaster management — Part 1: Terminology and implementation 

US 701-2, Code of practice for disaster management — Part 2: All-risk emergency operation planning 

US 701-3, Code of practice for disaster management — Part 3: Hazard-specific response planning 

ISO/IEC Guide 51, Safety aspects — Guidelines for their inclusion in standards 

ISO/IEC Guide 73, Risk management — Vocabulary — Guidelines for use in standards 

ISO 3534-1, Statistics — Vocabulary and symbols — Part 1: Probability and general statistical terms 

3 Terms and definitions 

For the purposes of this standard, the terms and definitions given in US 701-1 and the following apply. 

3.1 

sanitary survey 

assessment of conditions and practices that may constitute a public health risk. The assessment should cover 
possible sources of contamination to water at the source, in transport and in the home, as well as defecation 
practices, drainage and solid waste management. 

3.2 
vector 

disease-carrying agent and vector-borne diseases are a major cause of sickness and death in many disaster 
situations 



4 Promotion of hygiene 

4.1 All facilities and resources shall provide for the vulnerabilities, needs and preferences of the affected 
population. Users shall be involved in the management and maintenance of hygiene facilities where 
appropriate 
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All groups within the population shall have equitable access to the resources or facilities needed to continue or 
achieve the hygiene practices that are promoted . 

4.2 Hygiene risks of public health importance shall be identified and provided for. The following needs to be 
provided for: 

a) excreta disposal; 

b) use and maintenance of toilets; 

c) hand washing with soap or an alternative; 

d) collection and storage of water; and 

e) food storage and preparation. 

The assessment should look at resources available to the population as well as local behaviors, knowledge 
and practices. 

4.3 The design and implementation of water supply and sanitation programmes shall include and operate a 
mechanism for representative input from all users. 

4.4 All groups within the population shall have equitable influence and benefits (such as training) in 
promotional activities or management of facilities. 

4.5 Promotion and awareness shall be undertaken as shown below. 

a) Sensitization and awareness programmes should be designed to reach all the target population using 
facilitators and materials acceptable to the beneficiaries. Such programmes shall address key 
behavioural of public health importance and yet target priority groups. 

b) Beneficiaries shall also take responsibility in behavioural change, ensuring that the knowledge and 
facilities are accessible to all the vulnerable groups. 

c) It is good practice to form sanitation committees to manage the communal facilities such as water 
points, public toilets and washing areas, be involved in hygiene promotion activities and also act as a 
mechanism for ensuring representation and promoting sustainability. 



5 Water supply and sanitation 

5.1 General 

Water for use in drinking, cooking and personal and domestic hygiene shall be provided. Though it may not be 
possible to provide water to satisfy physiological needs, potable drinking water shall be provided at the 
survival level. 

5.2 Access and quantity 

5.2.1 All persons shall have safe and equitable access to a sufficient quantity of water for drinking, cooking 
and personal and domestic hygiene. 

5.2.2 Public water points shall be sufficiently close to households to enable use of the minimum water 
requirement. 
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Table 1 — Standards for water supply 



Item 


Minimum Standard 


Amount of water per person per day 


15 L 


Flow rate at each water collection point 


0.125 litres per second 


Number of water points 


1 for every 250 persons 


Maximum distance from any shelter to a 
watering point 


500 m 


Queuing time at a water source 


Less than 15 min 


Time to fill 20 L jerry can/container 


3 min 



Water sources and systems are maintained such that appropriate quantities of water are available consistently 
or on a regular basis 

Table 2 — Basic survival water needs 



Need 


Quantity, 

L 


Remark 


Survival needs: water intake (drinking 
and food) 


2.5 - 3 per day 


Depends on: the climate and 
individual physiology 


Basic hygiene practices 


2-6 


Depends on social and cultural 
norms 


Basic cooking needs 


3-6 


Depends on food type as well as 
social and cultural norms 


Total basic needs 


7.5-15 





5.2.3 The number of people per source depends on the yield and availability of water at each source. For 
example, taps often function only at certain times of day and hand-pumps and wells may not give constant 
water if there is a low recharge rate. The rough guidelines (for when water is constantly available) are: 

• 250 people per tap based on a flow of 7.5 L/min 

• 500 people per hand pump based on a flow of 16.6 L/m 

• 400 people per single-user open well based on a flow of 12.5 L/m. 

5.3 Water quality 

5.3.1 The water provided at collection points shall be palatable, and of sufficient quality to be drunk and 
used for personal and domestic hygiene without causing significant risk to health. 

5.3.2 A sanitary survey shall be carried out to indicate a low risk of faecal contamination to the intended 
water point. 

5.3.3 There shall be no faecal coliforms per 100ml at the point of delivery. 

5.3.4 People shall drink water from a protected or treated source in preference to other readily available 
water sources. . 

5.3.5 Steps shall be are taken to minimise post-delivery contamination. 
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5.3.6 For piped water supplies, or for all water supplies at times of risk or presence of diarrhoea epidemic, 
water shall be treated with a disinfectant so that there is a free chlorine residual at the tap of 0.5mg per litre 
and turbidity shall be below 5 NTU. 

5.3.7 No negative health effect shall be detected due to short-term use of water contaminated by chemical 
(including carry-over of treatment chemicals) or radiological sources, and assessment shall show no 
significant probability of such an effect 

5.4 Water use facilities and goods 

5.4.1 People should have adequate facilities and supplies to collect, store and use sufficient water 
quantities. 

5.4.2 Each household shall have at least two clean water collecting containers of 10 L - 20 L, plus enough 
clean water storage containers to ensure there is always water in the household 

5.4.3 Water collection and storage containers shall have narrow necks and/or covers, or other safe means 
of storage, drawing and handling, and are demonstrably used. 

5.4.4 There shall be at least 250 g of soap available for personal hygiene per person per month. 

5.4.5 Where communal bathing facilities are necessary, there shall be sufficient bathing cubicles available, 
with separate cubicles for males and females, and they shall be used appropriately and equitably. 

5.4.6 Where communal laundry facilities are necessary, there shall be at least one washing basin per 100 
people, and private laundering areas shall be available for women to wash and dry undergarments and 
sanitary cloths. 

5.4.7 The participation of all vulnerable groups shall be actively encouraged in the siting and construction of 
bathing facilities and/or the production and distribution of soap, and/or the use and promotion of suitable 
alternatives. 

5.5 Excreta disposal 

5.5.1 General 

The provision of appropriate facilities for defecation is one of a number of emergency responses essential for 
people's dignity, safety, health and well-being. Safe disposal of human excreta creates the first barrier to 
excreta-related disease, helping to reduce transmission through direct and indirect routes. Safe excreta 
disposal is therefore a major priority, and in most disaster situations should be addressed with as much speed 
and effort as the provision of safe water supply. 

5.5.2 Access to and number of toilets 

5.5.2.1 People shall have adequate numbers of toilets, sufficiently close to their dwellings, to allow them 
rapid, safe and acceptable access at all times of the day and night. 

5.5.2.2 A maximum of 20 people shall use each toilet. 

5.5.2.3 Use of toilets shall be arranged by household(s) and/or segregated by sex. 

5.5.2.4 Separate toilets for women and men shall be available in public places (markets, distribution 
centres, health centres, etc.). 



5.5.2.5 Shared or public toilets shall be cleaned and maintained in such a way that they are used by all 

intended users. 
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5.5.2.6 Toilets shall be no more than 50 m from dwellings. 

5.5.2.7 Toilets shall be used in the most hygienic way and children's' faeces shall be disposed of 
immediately and hygienically. 

5.5.3 Design and construction of toilets/latrines 

5.5.3.1 Toilets shall be sited, designed, constructed and maintained in such a way as to be comfortable, 
hygienic and safe to use. 

5.5.3.2 Users (especially women) shall be consulted to approve of the siting and design of the toilet. 

5.5.3.3 Toilets shall be designed, built and located to have the following features: 

• they shall be designed in such a way that they can be used by all sections of the population, including 
children, older people, pregnant women and physically and mentally disabled people; 

• they shall be sited in such a way as to minimize threats to users, especially women and girls, 
throughout the day and night; 

• they shall be sufficiently easy to keep clean, to invite use and shall not present a health hazard; 

• they shall provide a degree of privacy in line with the norms of the users; 

• they shall allow for the disposal of women's sanitary protection, or provide women with the necessary 
privacy for washing and drying sanitary protection cloths; and 

• they shall minimize fly and mosquito breeding. 

5.5.3.4 All toilets constructed that use water for flushing and/or a hygienic seal shall have an adequate 
and regular supply of water. 

5.5.3.5 Pit latrines and soakaways (for most soils) shall be at least 30 m from any groundwater source 
and the bottom of any latrine shall be at least 1.5 m above the water table. Drainage or spillage from 
defecation systems shall not run towards any surface water source or shallow groundwater source. 

5.5.3.6 People shall wash their hands after use of the toilet/latrine and before eating and food 
preparation. 

5.5.3.7 People shall be provided with tools and materials for constructing, maintaining and cleaning their 
own toilets where appropriate. 
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Table 3 — Planning guidelines for minimum numbers of toilets at public places and institutions in 

disaster situations 



Institution 


Short term 


Long term 


Market areas 


1 toilet to 50 stalls 


1 toilet to 20 stalls 


Hospitals/medical centres 


1 toilet to 20 beds or 50 out-patients 


1 toilet to 10 beds or 20 out-patients 


Feeding centres 


1 toilet to 50 adults 
1 toilet to 20 ctnildren 


1 toilet to 20 adults 
1 toilet to 10 children 


Reception/transit centres 


1 toilet per 50 people 
3:1 female to male 


- 


Schools 


1 toilet to 30 girls 
1 toilet to 60 boys 


1 toilet to 30 girls 
1 toilet to 60 boys 


Offices 


- 


1 toilet to 20 staff 



5.6 Vector control 

5.6.1 All populations at risk from vector-borne disease should understand the modes of transmission and 
possible methods of prevention 

5.6.2 All populations shall have access to shelters that do not harbour or encourage the growth of vector 
populations and are protected by appropriate vector control measures. 

5.6.3 People should avoid exposure to mosquitoes during peak biting times by using all non-harmful means 
available to them. Special attention shall be paid to protection of high-risk groups such as pregnant and 
feeding mothers, babies, infants, older people and the sick. 

5.6.4 People with treated/untreated mosquito nets shall use them effectively. 

5.6.5 Control of human body lice shall be carried out where louse-borne typhus or relapsing fever is a 
threat. 

5.6.6 Bedding and clothing shall be aired and washed regularly. 

5.6.7 Food shall be protected at all times from contamination by vectors such as flies, insects and rodents. 

5.7 Physical, environmental and chemical protection measures 

5.7.1 The numbers of disease vectors that pose a risk to people's health and nuisance vectors that pose a 
risk to people's well-being shall be minimized. 

5.7.2 Displaced populations should be settled in locations that minimize their exposure to mosquitoes. 
Vector breeding and resting sites should be modified where practicable. Intensive fly control should be carried 
out in high-density settlements when there is a risk or the presence of a diarrhea epidemic. 

5.7.3 The population density of mosquitoes should be kept low enough to avoid the risk of excessive 
transmission levels and infection 

5.7.4 People infected with malaria shall be diagnosed early and receive treatment. 
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5.8 Drainage 

5.8.1 Surface water in or near emergency settlements coming from household and water point wastewater, 
leaking toilets and sewers, rainwater or rising floodwater shall be handled in order to minimize potential health 
problems to the general population. 

5.8.2 A proper drainage plan, addressing storm water drainage through site planning and wastewater 
disposal using small-scale, on-site drainage, should be implemented to reduce potential health risks to the 
population. 



6 Food security, nutrition and food aid 

6.1 General 

6.1.1 Food basket and rations shall be designed to bridge the gap between the requirements of the affected 
populations and their own food sources. 

6.1.2 A demonstrated understanding of the nutritional situation and conditions creating a risk of malnutrition 
shall be assessed. Such causes could be: 

a) human, structural, natural and economic resources; 

b) political and social context; 

c) formal and informal infrastructure; and/or 

d) political movements and constraints on freedom of movement. 

6.1.3 Underlying causes of malnutrition could be food security, public health and/or social care 
environment. 

6.1.4 Outcomes of nutritional stress could be malnutrition, mortality or morbidity. 

6.1.5 When required, a clear description of the problem shall be made and a strategy documented for 
response. 

Items to consider in the implementation strategies include: 

a) estimated number of affected persons and the demographic characteristics; 

b) social and political structure of the population; 

c) special attention to risk groups; 

d) access to the affected population and any constraints on freedom of movement; 

e) political security and operating environment; 

f) existing policies concerning nutrition; 

g) local capacity and resources; 

h) local infrastructure, existing facilities and services; and 

i) possible long term implications and environmental impact of the situation and interventions proposed. 
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6.1.6 The performance and effectiveness of the nutritional programme and changes in its context shall be 
monitored and evaluated. 

6.1.7 The disaster affected population shall have an opportunity to participate in the design and 
implementation of the assistance programme. 

6.1.8 Food for distribution shall be: 

a) of sufficient quality and quantity so as to be fit for human consumption; 

b) of acceptable quality and type to the entire population; 

c) stored, handled, prepared and consumed in a safe and appropriate manner both at household and 
community level. 

6.2 Key parameters in food aid 

6.2.1 The estimates in Table 4 shall be used in providing food aid. 

Table 4 — Key parameters in food aid 



Parameter 


Value 


Nutritional value 


2100 kcal 


Total energy from protein 


10 % - 12 % 


Total energy derived from fat 


17% 


Fresh or fortified food 


Adequate micronutrients 



6.2.2 Recipients of food aid shall be selected on the basis of the food need and/or vulnerability to food 
insecurity. 



7. Resource management 

7.1 Food commodities and other items entrusted to humanitarian agencies shall be managed in an effective 
and accountable way. 

7.2 All materials, commodities and/or resources provided under disaster response shall be managed, 
tracked and accounted for using a transparent and auditable system. 

7.3 Storage of commodities, materials and resources shall be safe and clean, protecting food commodities 
from pilferage, damage and/or loss. 

7.4 Third party service providers shall assume liability for items under their care and agree to reimburse for 
any loss. Such service providers shall have the necessary organizational and technical capacity to manage 
the procurement, receipt, transport, storage and distribution of food commodities safely, efficiently and 
effectively. 

7.5 Food commodities shall be inspected for fitness for use. 

7.6 Damaged items shall be salvaged to the best possible extent. 

7.7 Physical inventory counts shall be periodically reconciled with stock balances. 
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8 Shelter and site planning 

8.1 General 

Programme decisions shall be based on a demonstrated understanding of the emergency situation and clear 
analysis of people's needs for shelter, clothing and household items. 

Profiles of the affected population shall include the following: 

a) demographic profile (age, gender, social grouping); 

b) traditional means of support and whether people are urban or rural in origin; and 

c) traditional lifestyle in terms of public/private use of space, cooking and food storage, child care and 
hygiene practices. 

8.2 Drainage 

8.2.1 People shall have an environment in which the health and other risks posed by water erosion and 
standing water, including storm water, floodwater, domestic wastewater and wastewater from medical 
facilities, are minimized. 

8.2.2 Areas around dwellings and water points are kept free of standing wastewater, and storm-water 
drains shall be kept clear. The most effective way to control drainage problems is in the choice of site and the 
layout of the settlement. 

8.2.3 Shelters, paths and water and sanitation facilities shall be not flooded or eroded by water. 

8.2.4 Water point drainage shall be well planned, built and maintained. This shall include drainage from 
washing and bathing areas as well as water collection points 

8.2.5 Drainage waters shall not pollute existing surface or groundwater sources or cause erosion. Sullage 
or domestic wastewater is classified as sewage when mixed with human excreta. Unless the settlement is 
sited where there is an existing sewerage system, domestic wastewater should not be allowed to mix with 
human waste. Sewage is difficult and more expensive to treat than domestic wastewater. At water points and 
washing and bathing areas, the creation of small gardens to utilize wastewater should be encouraged. Special 
attention needs to be paid to prevent wastewater from washing and bathing areas contaminating water 
sources. 

8.2.6 Sufficient numbers of appropriate tools shall be provided for small drainage works and maintenance 
where necessary. 

8.3 Shelter 

8.3.1 General 

Shelter assistance is provided to individual households for the repair or construction of dwellings or the 
settlement of displaced households within existing accommodation or communities. When such dispersed 
settlement is not possible, shelter is provided collectively in suitable large public buildings or structures, for 
example, warehouses, halls, barracks, etc. or in temporary planned or self-settled camps. 

Individual household shelter solutions can be short- or long-term, subject to the level of assistance provided, 
land use rights or ownership, the availability of essential services and social infrastructure, and the 
opportunities for upgrading and expanding the dwellings. 
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8.3.2 Specific requirements 

8.3.2.1 Affected households shall return to the site of their original dwellings where possible. 

8.3.2.2 Affected households who cannot return to the site of their original dwellings may settle 
independently within a host community or with host families where possible. 

8.3.2.3 Actual or potential threats to the security of the affected population are assessed, and the 
dwellings or settlements are located at a safe distance from any such external threats. 

8.3.2.4 Risks from natural hazards including earthquakes, volcanic activity, landslides, flooding or high 
winds are minimised, and the area is not prone to diseases or significant vector risks. The stability of building 
structures in inhabited areas should be appraised by appropriately qualified personnel. Assessments should 
include the effects of further structural weakening from earthquake aftershocks, further flooding and high 
winds, etc. For mass shelters, the ability of existing building structures to accommodate any additional loading 
and the increased risk of the failure of building components such as floors, internal dividing walls, roofs, etc. 
should be assessed. 

8.3.2.5 Locations are free of potentially hazardous equipment or material, and existing hazards such as 
dangerous structures, debris or unstable ground are identified and made safe, or access is restricted and 
guarded. 

8.3.2.6 Land and property ownership and/or use rights for buildings or locations are established prior to 
occupation and permitted use is agreed as necessary. Such issues are often controversial, especially where 
records may not have been kept or where conflict may have affected possession. Ownership of the site or 
building(s) should be established and the holders of formal or customary use rights identified to the extent 
possible. The land or property rights of vulnerable groups should be identified and supported. This includes 
formal or understood rights of inheritance, particularly following a disaster in which the holder of the rights or 
title may have died or been displaced. 

8.3.2.7 Water and sanitation services, and social facilities including health care, schools and places of 
worship, are available or can be satisfactorily provided. 

8.3.2.8 The transportation infrastructure shall provide access to the settlement for personal movement 
and the provision of services. 

8.3.2.9 Where possible, households may access land, markets or services for the continuation or 
development of livelihood support activities. 

8.4 Living quarters 

8.4.1 The covered area available per person shall average 3.5 m^- 4.5 m^. 

8.4.2 Shelters shall allow for optimal ventilation and protect from direct sunlight especially in warm humid 
climates. 

8.4.3 In cold climates, shelter material shall ensure optimal insulation especially when combined with 
clothing, blankets, beddings, space heating and/or calorific intake. 

8.4.4 Where plastic sheeting is used, it shall meet the requirements defined by UNBS. 

8.5 Clothing 

8.5.1 People shall have access to sufficient blankets. 

8.5.2 Children up to two years shall have at least one full set of clothing and hygienic materials appropriate 
to the culture, season and climate. 
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8.5.3 Women, girls, men and boys shall have at least one full set of clothing in roughly the correct size, 
appropriate to the culture, season and climate. In addition, women and girls shall have a regular supply of 
sanitary protection. 

8.5.4 Culturally appropriate burial cloth should be provided. 

8.6 Household items 

8.6.1 People should have appropriate household items such as: 
one cooking pot with a well fitting lid; 
one basin; 
one kitchen knife; 
two wooden spoons; 

two water collection vessels of 1 L - 20 L; and 
water storage vessels of 20 L. 

8.6.2 Each person shall have one eating plate, one metal spoon and one mug. 

8.6.3 Each person shall access at least 250 g of soap per month. 

8.6.4 As soon as practicable, each household should have access to appropriate tools and materials for 
supporting their livelihood activity. 

8.7 Environmental concerns 

8.7.1 Space requirements 

A total space requirement of at least 45 m^ shall be provided per person to include space for kitchen 
gardening. 

8.7.2 Fire breaks 

Care should be taken to prevent firebreaks from acting as wind tunnels. Fire control teams shall be trained, 
equipped and regularly tested. 

8.7.3 Graveyards 

Graveyards and mass graves shall be located at least 30 m from groundwater sources for drinking water with 
the bottom of any grave 1.5 metres above the groundwater table. 



8.7.4 Wood fuel consumption 

People should have communal a 

undisturbed forest to cater for their annual wood fuel consumption at a rate of about 600 - 900 kg per person. 



People should have communal areas to collect wood. For sustenance, 500 persons shall access 1 km^ of 
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9 Solid waste management 

9.1 General 

People have an environment that is acceptably uncontaminated by solid waste, including medical waste, and 
have the means to dispose of their domestic waste conveniently and effectively. People from the affected 
population are involved in the design and implementation of the solid waste programme. 

Water shall be made available for cleaning purposes, as well as washing the hands and face. 

9.2 Household waste 

Household waste shall be put in containers daily for regular collection, burnt or buried in a specified refuse pit. 
If waste is to be buried on-site in either household or communal pits, it should be covered at least weekly with 
a thin layer of soil to prevent it attracting vectors such as flies and rodents and becoming their breeding 
ground. If children's faeces/nappies are being disposed of they should be covered with earth directly 
afterwards. Disposal sites should be fenced off to prevent accidents and access by children and animals; care 
should be taken to prevent any leachate contaminating the ground water. 

9.3 Refuse containers 

All households shall have access to a refuse container and/or are no more than 100 m from a communal 
refuse pit. Refuse in settlements varies widely in composition and quantity, according to the amount and type 
of economic activity, the staple foods consumed and local practices of recycling and/or waste disposal. The 
extent to which solid waste has an impact on people's health should be assessed and appropriate action 
taken if necessary. Recycling of solid waste within the community should be encouraged, provided it presents 
no significant health risk. Distribution of commodities that produce a large amount of solid waste from 
packaging or processing on-site should be avoided. 

At least one 100-L refuse container shall be available per 10 families, where domestic refuse is not buried on- 
site. 

Refuse shall be removed from the settlement before it becomes a nuisance or a health risk 

9.4 Medical waste 

Medical wastes are separated and disposed of separately and there is a correctly designed, constructed and 
operated pit, or incinerator with a deep ash pit, within the boundaries of each health facility. Poor management 
of health-care waste exposes the community, health-care workers and waste handlers to infections, toxic 
effects and injuries. In a disaster situation, the most hazardous types of waste are likely to be infectious 
sharps and non-sharps (wound dressings, blood-stained cloth and organic matter such as placentas, etc.). 
The different types of waste should be separated at source. Non-infectious waste (paper, plastic wrappings, 
food waste, etc.) can be disposed of as solid waste. Contaminated sharps, especially used needles and 
syringes, should be placed in a safety box directly after use. Safety boxes and other infectious waste can be 
disposed of on-site by burial, incineration or other safe methods. 

There shall be no contaminated or dangerous medical wastes (needles, glass, dressings, drugs, etc.) at any 
time in living areas or public spaces. 

9.5 Market/public waste 

There shall be clearly marked and appropriately fenced refuse pits, bins or specified areas at public places, 
such as markets and slaughtering areas, with a regular collection system in place. Market waste can be 
treated in the same way as domestic refuse. Slaughterhouse waste may need special treatment and special 
facilities to deal with the liquid wastes produced, and to ensure that slaughtering is carried out in hygienic 
conditions and in compliance with local laws. Slaughter waste can often be disposed of in a large pit with a 
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hole cover next to the abattoir. Blood, etc. can be run from the abattoir into the pit through a slab-covered 
channel (reducing fly access to the pit). 

Final disposal of solid waste shall be carried out in such a place and in such a way as to avoid creating health 
and environmental problems for the local and affected populations. 

9.6 Drainage and excreta disposal 

Special care is needed to protect toilets and sewers from flooding in order to avoid structural damage and 
leakage. 

9.7 On-site disposal 

Where possible, and if favourable soil conditions exist, drainage from water points and washing areas should 
be on-site rather than via open channels, which are difficult to maintain and often clog. Simple and cheap 
techniques such as soak pits can be used for on-site disposal. 

10 Health systems and infrastructure 

10.1 General 

10.1.1 During an emergency response, when mortality rates are frequently elevated or could soon become 
so, priority humanitarian interventions must focus on urgent survival needs, including basic medical care. 
Once survival needs have been met, and mortality rates have declined to near-baseline levels, a more 
comprehensive range of health services should be developed. 

10.1.2 The major causes of mortality and morbidity are identified, documented and monitored. 

10.1.3 Priority health services include the most appropriate and effective interventions to reduce excess 
morbidity and mortality. 

10.1.4 All members of the community, including vulnerable groups, have access to priority health 
interventions. 

10.1.5 Local health authorities and community members participate in the design and implementation of 
priority health interventions. 

10.1.6 There is active collaboration with other sectors in the design and implementation of priority health 
interventions, including water and sanitation, food security, nutrition, shelter and protection. 

10.1.7 The crude mortality rate (CMR) is maintained at, or reduced to, less than twice the baseline rate 
documented for the population prior to the disaster. 

10.1.8 The under-5 mortality rate (U5MR) is maintained at, or reduced to less than twice the baseline rate 
documented for the population prior to the disaster. 



10.2 Support to the existing national and local health systems 

10.2.1 Health services shall be designed to support existing health systems, structures and providers. 

10.2.2 Should the Ministry of Health lack the necessary capacity, an alternate agency with the requisite 
capacity is identified to take the lead in the health sector. 

10.2.3 Local health facilities shall be supported and strengthened by responding agencies. 
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10.2.4 Local health workers shall be supported and integrated into health services, taking account of gender 
and ethnic balance. 

10.2.5 Health services shall incorporate or adapt the existing national standards and guidelines of the 
disaster-affected or host country. 

10.2.6 No alternate or parallel health facilities and services shall be established, including foreign field 
hospitals, unless local capacities are exceeded or the population does not have ready access to existing 
services. The lead health authority is consulted on this issue. 

10.3 Co-ordination between the health sector and other sectors/agencies 

10.3.1 People shall have access to health services that are coordinated across agencies and sectors to 
achieve maximum impact. 

10.3.2 Coordination mechanisms are established at central level (national or regional) and at field level within 
the health sector, and between health and other sectors. 

10.3.3 Specific responsibilities of each health agency are clarified and documented in consultation with the 
lead health authority to ensure optimal coverage of the population and complementarities of services. 

10.3.4 Regular health sector coordination meetings are held for local and external partners at both central 
and field levels. 

10.4 Primary health care 

10.4.1 Health services shall be based on relevant primary health care principles. 

10.4.2 All people have access to health information that allows them to protect and promote their own health 
and well-being. 

10.4.3 Health services are provided at the appropriate level of the health system: household/community, 
peripheral health facilities, central health facilities and referral hospitals. 

10.4.4 A standardized referral system shall be established by the lead health authority and utilized by health 
agencies. 

10.4.5 Suitable transportation is organized for patients to reach the referral facility. 

10.4.6 Health services and interventions are based on scientifically sound methods and are evidence-based, 
whenever possible. 

10.4.7 Health services and interventions utilise appropriate technology, and are socially and culturally 
acceptable. 

10.5 Clinical services 

10.5.1 People shall have access to clinical services that are standardized and follow accepted protocols and 
guidelines. 

10.5.2 The number, level and location of health facilities are appropriate to meet the needs of the population. 

10.5.3 The number, skills and gender/ethnic balance of staff at each health facility are appropriate to meet 
the needs of the population. 

10.5.4 Adequate staffing levels are achieved so that clinicians are not required to consistently consult on 
more than 50 patients per day. 
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10.5.5 If this threshold is regularly exceeded, additional clinical staff shall be recruited. 

10.5.6 Utilization rates at health facilities shall be monitored and corrective measures taken if there is over- 
or under-utilization. 

10.5.7 Standardized case management protocols shall be established by the lead health authority, and 
adhered to by health agencies. 

10.5.8 A standardized essential drug list shall be established by the lead health authority, and adhered to by 
health agencies. 

10.5.9 Clinical staff shall be trained and supervised in the use of the protocols and the essential drug list. 

10.5.10 People shall have access to a consistent supply of essential drugs through a standardized drug 
management system that follows accepted guidelines. 

10.5.11 Drug donations shall be accepted only if they follow internationally recognized guidelines. Donations 
that do not follow these guidelines shall not be used and shall be disposed of safely. 

10.6 Health information systems 

10.6.1 The design and development of health services shall be guided by the ongoing, coordinated 
collection, analysis and utilization of relevant public health data. 

10.6.2 A standardized health information system (HIS) is implemented by all health agencies to routinely 
collect relevant data on demographics, mortality, morbidity and health services. 

10.6.3 A designated HIS coordinating agency (or agencies) shall be identified to organize and supervise the 
system. 

10.6.4 Health facilities and agencies shall submit surveillance data to the designated HIS coordinating 
agency on a regular basis. The frequency of these reports will vary according to the context, for example, 
daily, weekly, and monthly. 

10.6.5 A regular epidemiological report, including analysis and interpretation of the data, shall be produced 
by the HIS coordinating agency and shared with all relevant agencies, decision-makers and the community. 
The frequency of the report shall vary according to the context, for example, daily, weekly, and monthly. 

10.6.6 Agencies shall take adequate precautions for the protection of data and shall guarantee the rights and 
safety of individuals and/or populations. 

10.6.7 The HIS shall include an early warning component to ensure timely detection of and response to 
infectious disease outbreaks. 

10.6.8 Supplementary data from other relevant sources shall be consistently used to interpret surveillance 
data and to guide decision-making. 

10.7 Control of communicable diseases 

10.7.1 General 

10.7.1.1 Increased rates of morbidity and mortality due to communicable diseases occur more frequently 
in association with complex emergencies than other disasters. 

10.7.1.2 People shall have access to information and services that are designed to prevent the 
communicable diseases that contribute most significantly to excess morbidity and mortality. 
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10.7.1.3 General prevention measures shall be developed and implemented in coordination with other 
relevant sectors 

10.7.1.4 Community health education messages shall provide individuals with information on how to 
prevent common communicable diseases and how to access relevant services 

10.7.1.5 Specific prevention measures, such as a mass measles vaccination campaign and Expanded 
Programme on Immunisation (EPI), shall be implemented as indicated 

10.7.2 Injury 

10.7.2.1 People shall have access to appropriate services for the management of injuries. 

10.7.2.2 In situations with a large number of injured patients, a standardized system of triage shall be 
established to guide health care providers on assessment, prioritisation, basic resuscitation and referral. 

10.7.2.3 Standardised guidelines for the provision of first aid and basic resuscitation shall be established. 

10.7.2.4 Standardised protocols for the referral of injured patients for advanced care, including surgery, 
shall be established. Suitable transportation shall be organised for patients to reach the referral facility. 

10.7.2.5 Definitive trauma and surgical services shall be established only by agencies with appropriate 
expertise and resources. 

10.7.2.6 In situations with a potentially large number of injured patients, contingency plans for the 
management of multiple casualties shall be developed for relevant health care facilities. These plans shall be 
related to district and regional plans. 

10.7.3 Reproductive health 

10.7.3.1 People have access to the Minimum Initial Service Package (MISP) to respond to their 
reproductive health needs. 

10.7.3.2 An organization(s) and individual(s) shall be identified to facilitate the coordination and 
implementation of the MISP in consultation with the lead health authority. 

10.7.3.3 Steps shall be taken by health agencies to prevent and manage the consequences of gender- 
based violence (GBV), in coordination with other relevant sectors, especially protection and community 
services. 

10.7.3.4 The number of cases of sexual and other forms of GBV reported to health services, protection 
and security officers shall be monitored and reported to a designated lead GBV agency (or agencies). Rules 
of confidentiality shall be applied to data collection and review. 

10.7.3.5 The minimum package of services to prevent the transmission of HIV/AIDS shall be implemented. 

10.7.3.6 Adequate numbers of clean delivery kits, based on the estimated number of births in a given time 
period, shall be available and distributed to visibly pregnant women and skilled/traditional birth attendants to 
promote clean home deliveries. 

10.7.3.7 Adequate numbers of midwife delivery kits (UNICEF or equivalent) shall be distributed to health 
facilities to ensure clean and safe deliveries. 

10.7.4 Mental and social health 

10.7.4.1 People shall have access to social and mental health services to reduce mental health morbidity, 
disability and social problems. 
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During the acute disaster phase, the emphasis should be on social interventions 



1) 



10.7.4.2 People shall have access to an ongoing, reliable flow of credible information on the disaster and 
associated relief efforts. 

10.7.4.3 Normal cultural and religious events shall be maintained or re-established (including grieving 
rituals conducted by relevant spiritual and religious practitioners). People are able to conduct funeral 
ceremonies. 

10.7.4.4 As soon as resources permit, children and adolescents shall have access to formal or informal 
schooling and to normal recreational activities. 

10.7.4.5 Adults and adolescents shall be able to participate in concrete, purposeful, common interest 
activities, such as emergency relief activities. 

10.7.4.6 Isolated persons, such as separated or orphaned children, child combatants, widows and 
widowers, older people or others without their families, shall have access to activities that facilitate their 
inclusion in social networks. 

10.7.4.7 When necessary, a tracing service shall be established to reunite people and families. 

10.7.4.8 Where people are displaced, shelter shall be organized with the aim of keeping family members 
and communities together. 

10.7.4.9 The community shall be consulted regarding decisions on where to locate religious places, 
schools, water points and sanitation facilities. The design of settlements for displaced people shall include 
recreational and cultural space. 

10.7.4.10 Individuals experiencing acute mental distress after exposure to traumatic stressors shall have 
access to psychological first aid at health service facilities and in the community. 

10.7.4.11 Care for urgent psychiatric complaints shall be made available through the primary health care 
system. Essential psychiatric medications, consistent with the essential drug list, shall be available at primary 
care facilities. 

10.7.4.12 Individuals with pre-existing psychiatric disorders shall continue to receive relevant treatment, and 
harmful, sudden discontinuation of medications shall be avoided. Basic needs of patients in custodial 
psychiatric hospitals shall be addressed. 

10.7.4.13 If the disaster becomes protracted, plans shall be initiated to provide a more comprehensive 
range of community-based psychological interventions for the post-disaster phase. 

10.7.5 Chronic diseases 

10.7.5.1 For populations in which chronic diseases are responsible for a large proportion of mortality, 
people shall have access to essential therapies to prevent death. 

10.7.5.2 A specific agency (or agencies) shall be designated to coordinate programmes for individuals with 
chronic diseases for which an acute cessation of therapy is likely to result in death. 

10.7.5.3 Individuals with such chronic diseases shall be actively identified and registered. 



^ The term 'social intervention' is used for those activities that primarily aim to have social effects. The term 'psychological intervention' is 
used for interventions that primarily aim to have a psychological (or psychiatric) effect. It is acknowledged that social interventions have 
secondary psychological effects and that psychological interventions have secondary social effects, as the term 'psychosocial' suggests. 



UNBS 2008 - All rights reserved 17 



us 701-4: 2008 



10.7.5.4 Medications for the routine, ongoing management of chronic diseases shall be available through 
the primary health care system, provided that these medications shall be specified on the essential drug list. 
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Certification marking 



Products that conform to Uganda standards may be marked with Uganda National Bureau of Standards 
(UNBS) Certification Marl< shown in the figure below. 

The use of the UNBS Certification Mark is governed by the Standards Act, and the Regulations made 
thereunder. This mark can be used only by those licensed under the certification mark scheme operated by 
the Uganda National Bureau of Standards and in conjunction with the relevant Uganda Standard. The 
presence of this mark on a product or in relation to a product is an assurance that the goods comply with the 
requirements of that standard under a system of supervision, control and testing in accordance with the 
certification mark scheme of the Uganda National Bureau of Standards. UNBS marked products are 
continually checked by UNBS for conformity to that standard. 

Further particulars of the terms and conditions of licensing may be obtained from the Director, Uganda 
National Bureau of Standards. 
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